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Labor Organization Officer U.S. Department of wauJr . r 248
and Employee Report o g Standards mﬂéﬁfm por L \ @
.1, mﬂmuwp&mﬁm 2. Name and address of labor organization Sz

Harold Bock, Vice Precident
Hid-Atlantic Regional Joint Board
903 Pussel AVeme
Gaithersbnryg, ED 92102
3. Position In I3bof organization 4, Date fiscal year ended 5. File number (fassigned)
12/31/2002 . (/9
Enfter spproprists daia below if, during the past facel year, you of your spouss or minor child directly or indirecily had any of the following in-
ierasis (axcept as spacified In the exclusions sat lorth In the Inatructions):
A.  Held an Interest in, angaged In transaciions {Including loars) with, or derived income of other sconomic benefl of monatary value from an
smployer whoss employsas your organization represents or s actively seeking 1o represent.

6. Mame of Employer Addrass ol Employer

e 275_Seveuth Avemne. 1ith Ploor. New York, NY 10001

7. Nafure of Interesi, Transaction of Income

Bewber of Board of Directors of Amalgamated Bank and Shageholder of same

E. Held an inlerest in or derved Income or econamic benafil with monetary valua from & businese (1) a subslantal pan of which consisis of buying
from, selling of léasing 1o, or otherwise daaling with the business of an employer whose employees your labor organization refvesanis of ks actvely
seaking 1o epresent, o (2) any part of which conslsts of buying from or seiling or leasing directly o indiractly 10, or othensiza dealing with your labor
onganization or with a tnst in which your labor organization is interasied,

B. Mame of business . Address of business
Amalgamated Bank of New York 15 Union Square, New York, NY 10003
5. Business deals with— ) 10. 1198 or 5C i3 checked give rust or employer’s name

] A. Lahor Organization O.. Tust ‘Oc. Employer
11. HNature and approximalte dollar value of such dealings

50 Class A/Voting shares and 50 Aremco/Preffered B Shares valued at S305_00 per share

12, Nature of inferest held of income recefved

5292.07

C. Received from any employsr {other thap an employer covered under parts A and B above) or rom any labor relations consulian! 1o an employer
any payment of money or olher thing of value :

13. Mame and address of employer [ of corsultant [ 14. MNature of payment

None Hon

IF MORE SPACE 1S NEEDED ATTACH ADDITIONAL SHEETS

15. Signature and verification—The undersigned declares, under the applicatle penalties of the law, thal all of the Infarmation in this teport, including
the atlachmants incorporated therein o referred 1o in this report, has been examined by him and Is, to the best of his knowtedge and belief, true,
comect and complete,

, ; / .
Signed: 1 —HNey York  Nv on _ 10/22/2003
City

Slate Dale
Form LM-30 (Rew 1986)




